MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10% 
, 1079 © CERTIFICATE OF DEATH Saat hg 4 


of 


antes 
S 3 : We chApE Ce Pent ¥ tito RESIDENCE {Where deceased lived. If institution: Residence before admission) 
So °. 3.5 b. COUN v 
*. 5a Talbot Rae ew York 
e 3 8 b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If oulside corporote limits, write RURAL ond give nearest town) 
8 5s id ae ond ae nearest town) ; 
3 §2. 3 Days 7x -> Newyork 
Ps os = d. NAME = HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S bees 
ee se ‘OR tNSTITU; * bei i 
ae West Stet 880 & holas yes) NO Ee 
2 = 6 3. AME = First Middle Lost 4. DATE ‘Month Doy Yeor 
aye 5 {Type or print) Demetrio Arroyo 57 
o 
Cj 5. SEX 6. COLOR OR RACE } 7. MARRIED. EVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [JF UNDER t YEAR]IF UNDER 24 HRS. 
ME: Gw oO Jost birthday) [Months] Doys Min. 
M Col widowed] _bivorceD [] 
, | Wo. USUAL SC EeESUON td kind fy sed Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
| ing 1° working life even if, retired) 
“Ball aing "Sup Plumbing Juana Diaz Puerto Rico,Usa 
] 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Unizqwn Unkown 
~~ 15. WAS DECEASED EVER IN U. $. ARMED Lacie iat 16. SOCIAL SECURITY NO. ]17. INFORMANT Address. 


Yes” |“ Wertd"i7"19-01-g861 | Iuciile Arroyo New York _ 


18. CAUSE OF DEATH [Enter only one cause per line fopadq). (b}. ond (ch] 


PART |. DEATH WAS CAUSE! 
IMMEDIATE Cause, ie 


USOTX DUE TO 


Conditions, if ony, which fe 
Gove rise 10 immediate 

cotse (0), stoting the under. ( OVE TO 
lying couse lost. ta 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. Bie J AUTOPSY 


FORMED? 
200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves—] no) 
a 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) {Stote) 
Hour 0. m. White Not while foctory, street, office bldg., etc.) ! 
p.m. 39 Jot work [] of work (1) { 


21. 8 certify that | attended the deceased fram:Pjuauc2e>- - AZ, thd. ty nigh o>. WB ithat | last saw the deceased 
alive an_s nat p> ie he f... i4and thot death accurréd at_ 9d" _M, fram the causes and an the date stated abave, 


) ADDRESS (Street, city orjtown, stot, DATE 
settin Aleudanmd I) Natl». $233 M ages E Ceahak 


PHYSICIAN'S. 4 
|_[ NAME (Typet_| 


[220. BURIAL, CREMATION, | 228 *Fewoy Sead zl, i oate THEREOF Te. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City. town, or county) {Stote) 
E VAI ypecil . - 
Bap aj, Farmingdale Tie itig 11, WY 


ey, DWE t.. wd RES od: db. REGISTRAR'S SIPNADMRE 
5 ty. 
SM} : 0444 (Lat #3 ATE Kj 6 NL LE 9 ENE 2 Zl _ Foe 


Then please remave carban papers. 


ative law raqbires ihal ialdectt.cerliticdle betenecdted tt 


ng physician. 
s certificate has been signed by the attending physician and camplet. 


z 
Q 
fe 
= 
oe 
= 
5 
S 
iv} 
= 
= 
8 
3 
= 


¢ retained by the haspital ar atte 


JERAL DIRECTOR: After ! 


3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remava!, and in any event within 72 haurs after death. 


< TO HOSPITAL OR ATTENDING PHYSICIAN 


z 
= 
fe 
S. 
& 


3A aviung 


». 2560 Be" ny, 


Osos! 


Te Re es OF HEALTH—BALTIMORE, 18 iM ive 
am fl 
1086 CERTIFICATE OF DEATH wee ol Lo 


coed) 


ve 
ce 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceated lived. If inslltion: Rexidenge before admision) 
3B A Lo Ta jbo f- marr | ry Jan dour j 
3 8 B CITY ORTOWN (if ounide corporote Timi, wile. LENGTH OF STAYIN TB ||”. CITY OR TOWN {If outside corporate init, write RURAL ond give neoret low) 
3 z En ~ re 4 G4 fern 
28 a. NAME OF HOSFTAL {Hf not ip hospi, give sret eden} > d. STREET ADDRESS ©. IS RESIDENCE 
oe ; OR ATUTI ON A FARM? 
zs LIMA g/ Kte 34/74 kar ves [] NO 
£6 3. NAME OF ed Middle tost 
+ ieee D n¢-hoent AA 
é: An ers 
Oo 
2 


B. DATE Of 


9. AGE (I 
lost spon) 


5 SEX 6. COLOR OR RACE [7. MARRIED [FY NEVER MARRIED [] 
7 
49 Vo wivowep [] Divorced [J 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTR « GIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired} as 


7a Y 0 gvy la 
13. FATHER’S, bse OTHER'S MAIDEN NAME 
Tof L¥/i [fT 4¢ ay Ca tHe nkwe wn 


nS WAS DECEASED EVER IN U. S. ARMED FORCES? = SOCIAL SECURITY NO. Address 
A} (Yer, no, oF unknown) (IF yen, give wor or dotes of service) 
61 Ze ev Ss (4 S027 poten, IW. 


1B. CAUSE OF DEATH [Enter only one cove peg line for (of (b), aay, INTERVAL BETWEEN 


12. CITIZEN OF WHAT COUNTRY? 


YU. 3 7 


PES) 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


= 


Then please remove corbon papers. 


the registrar prior to burial, cremotion, or removal, ond in ony event within 72 hours ofter death. 
S) 


Conditions, if any, which 
gove rise to immediote 


couse (0), stoting the under: ae 


Past Il. OTHER SIGNIFICANT ners CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE/ 


ASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
Me ‘ORMED? 
No [} 
Po ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port W of item 1B.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20. peace OF INJURY iHome, farm, | 20f. (City or town) (County) (Stote) 
Hour a. n, While Not sie foctory, street, office bldg., ete.! yt 
fot work [[} of work t 


ate has been signed by the ottending physician and completely’ 


MEDICAL CERTIFICATION: 


21. | ce the decgased fram,______. a. 19e totes e. ----, 19___.,that | last saw the deceased 
alive o1 —---— \2_____.., gid that death ae otlta_P. M, fram the causes and an the date stated above. 
ADDRESS (Street, city of town, state) DATE SIGNED 


y | [ssn a OZ, 7 = » HES Mowat urs hare 90 ~ Me bon 5" 
meas Cf Peale iam L012 1G, Moxvyfry, 


‘etoined by the hospitol or attending physicion. 
‘AL DIRECTOR: After this certi 


re 


6 


page 3 should be detoched for use as the burial-transit permit. 


mi 


Bie RO 277 an eA ER AW AeA 
‘Zo. eno CRE! ATION, ‘Zb. DATE THEREOF. ME OF CEMETERY, OR, ee OCATION (City, ea Ce (State) 
Veiner, “2 ay D 
by baer, i A 
4 Fa, BURRERAL DIREC DIRECTOR'S URE 24a. eae BY oo 
Vs A15 (4) 4. Zee, / i OUTS 
TM 985 | Baagiisa he OC Ofouales id ple. Cioffi, Vo— __joare Jo |G - 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs ofter death. Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01074 
Q CERTIFICATE OF DEATH 


Reg. Dist. No. 


oa 


+ se 
3 3 \\ [1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before dmission} 
é £3/ Ni \ | | o. COUNTY aa iis 9. STATE L b. COUNTY ye yg fm 
a =) (277 p- d Ms 
= bs b. CITY OR TOWN ff outside corporate limits, write Te, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 5 d give nearest town) 5 ha 5 f 
Ro ees = “i } OF? 
eee Qst 4 e 
2 2 NAME OF Pt tin he 1} |. 1S RESIDENT 
$ £ = ¢ a. As Act aOR ITAL Ag not in hospitol, give street address) t d. STREET ot ieee YH, ‘ e. yi pasha 
2 3S ps Les lle Me Yterava St eo ren 
g = Z 4 
Qo ec 
£6 3. NAME OF Fint Middl qi 4. DATE 
Ys DECEASED i rome: Q tox Month Day = 
sy {Type or print) SEATH f 9 f 
¢ 


Fea 
5. “1 6. COLOR on ect 7. MARRIED [>] NEVER MARRIED [] | ®, a or ‘a 9. 5 Un yeor Fm to R[F UNDER 24 HRS. 
jst bir a 
Mp le if wiooweD [] pivorceo [) jy AG me eee veda ; 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or Jel. country} 12. CITIZEN OF WHAT COUNTRY? 
during moi! of working life, even if retired) Z 
£1220 Wry (ard 5 iP. 


13. FATHER'S NAME WY, 14. MOTHER'S MAIDEN NAME 


Sc 


Lien oe <O pees? pode £2222 


aT ee Pi: 
Ziad __o/6 JY an SF-| 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (eh) INTERVAL BETWEEN 


ee 


Then please remove carbon papers. Pages 1 


the reglstrar priar ta burial, cremation, ar removal, and in any event within 72 haurs-cfter death. 


PART 1, DEATH WAS CAUSED BY: Se 
IMMEDIATE CAUSE (o] <= 
/ } DUE TO 
Conditions, if ony, which 


Gove rise to immediote 


couse (a), stoting the under. ( OVE TO 


iS] 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1(0}| 19. PERFORMED? 


yes} No Bg 


° physician. 
AL DIRECTOR: After this certificate has been signed by the attending physician and campletely: 


200, ACCIDENT WAS anatase inj 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, 10h, (City of town) (County) (State) 
Hour 0. 7. White Not while factory, street, office bldg., etc.) 
p.m. 1 lat work (J at work [] H 
‘om, 2 


21. U certify that 1 attended the decea: f 22 & = 19. Phat | last saw the deceased 
alive one fe SS 22, eM, fram the causes and on the date stated abave. 


MEDICAL CERTIFICATION 


fa that death occurred 7 


2 ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
/ SIGNATUR MD. Sm (Roe Sk By 
PHYSICIAN'S 
eal Co ee ae ee ee ey ee ee eee 


BURIAL, CREMATIO ‘2b. DATE THEREOF 72d. Zeeatie, town, or county] (Stote) 


EMOVAL (Specify) ? 
Pere he : : 
23. FUNERAL DIRECTOR'S SIGNATURE __ ‘ADDRESS 24a. ? 3) Y Beene mA SPSIGNATYRE s 
\ Eas qj aA er CF Ie 
Yess! { Daun, F' {A &: LAN Y ay x} DET, en vate/ ST Q, AHO hy) 


page 3 shauld be detached far use as the burial-transit permit. 
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hin 24 haurs after death: Page 4 
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HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed will 
page 3 shauld be detached for use as the burial-transit permit. 


the registrar priar to burial, crematian, or remaval, and in any event within 


Reg. Dist. No. 
1, PLACE OF DEATH - | 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 7 8 b. rT 
MARYLAN! awe, 
»\ ° AL is ia 4 A Al B 
9% b. CITY OR TOWN (if Lt corporote limits, wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR/TOWN (If outside corporole limits, write RURAL ond give nearest town) 
RY mee give st pk ve = 
= / ry Ane if ‘ BPE 
od. NAME Gre wens (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR IN! / ON_A FARM? 
/ ves fa no] 
3. NAME OF irst Middl 4. DATE 
nae oe 4 5 ges iddle lost oA Month Day Yeor 
ype or Prin) J Soe, HY IY. PLY DEATH ad i S19 7 
5. SEX 6. COLOR OR RACE | 7. MARRIEO [-] NEVER MARRIEO [_] | 8. DATE OF (in yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS 


\ 


MEDICAL CERTIFICATION 


Zo. BURIAL, CREMATION, = DATE THEREOF SE se ‘OR CREMATORY (City, town, or county) Store) 
¥ OVAL (Speci 4 y 4 /) 
MAN L ant I< 6.5 Ewe SLY S 
2a Sn operon 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’ URE 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY J}. zs (Stote or foreign country) 


K 


15. WAS DECEASED EVER IN U. 5. fu FORCES? 116. SOCIAL SECURITY NO. 
_] es, 10, oF unknown) Af yes, give wor or dates of service) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1082 CERTIFICATE OF DEATH v10 


Bo, 


if P 


#MirS ] Sb 


. AGI 
iat Ae el Hheis 


12, ate OF WHAT COUNTRY? 


#. 


MEG f 


(9_|wloowen (] bivorceo [] 


during most of working life, even if retired) 


Ay LAND 


14, MOTHER'S MAIDEN NAME 
i Ce fPER 
Address. 


BLACKWELL TRAPPE, me. 


INTERVAL BETWEEN 
ONSET AWD DEATH 


LAL 


aia 


re 


& 


17, INFORMANT 
ra} 


ns A A 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond #] 


PART I. — WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


DUE TO 
Conditions, if any, which oMe / OffC 
gove rise to immediote DUE TO 


couse (o}, stoting the ynder- 
lying couse lost. oLY¥e Z 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0)|39. Nie AUTOPSY 


ERFORMED? 


vest] no] 


20a, ACCIDENT WAS UNDERLYING a, ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. #1. While Not whil 
be 19 Jot work (CJ ot work o 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
foclory, street, office bidg., we)! 


(County) (Stote) 


olive ene. seni |e 5 
ADORESS (Street, city or town, stote) 
2 Chua, 
1 z o os z 
SeNat ea Au At 0. 2. Lee Stee ,_ Lee. 
= x 
PHYSICIAN'S / 
NAME (Type| oy) ely xf, 


by 
pare J By 


3A NVaINa 


a 
ES) py NoG 


O3.ara9 a5 > 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 0 1 JN 
4 ip GfPPICal EXAMINER'S CERTIFICATE OF DEATH | od / 


1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If Institution: Residence before admission) 
ay Talbot maryiano || ° STATE Mde b.cOUNTY Wicomico 


b. cry OR pica Tatas corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
iain : 
St. Michaels 35 yrs. Xo Quantico - Rt. 1 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address} | ; STREET ADDRESS @, 1S RESIDENCE 


wet 


Page 4 shauld be 


North St. ve) NOLL 


2. NAME OF First Middle Lost 4 ig Month Doy Year 
erin Woolford W. Brown DEATH Janua ry 10 1957 
3S. SEX 6. COLOR OR RACE |7- MARRIED [mm] NEVER MARRIED. iC 8. DATE OF BIRTH 9. AGE (tn yeor tFUNDER 1YEAR| IF UNDER 24 HRS. 


Male Col wivoweo%] —ovorceo [J 10/44/78 es ae Months Days | Hours | Min. 


1a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
bore Oyster Packer Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


James Brown Esther Wright 


18. WAS DECEASED Bat IN . ARMED: dele ¥6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{fes, no, oF unknown} IF pes, give war or dates of service 


s0000cK peccced 17-07-0882 | James Brown, St. Michaels, Md, 


18. CAUSE OF DEATH [Enter only one couse per I rr ( ra (dh INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: iF 

UAMEDIATE CAUSE (0) 
rae 3 xX DUE TO 

Conditions, if ony, which rs 

gove rise to immediole caure 

{0}, stoting the underlying( OUETO 

couse lost. —.  —— SS 

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 19. palatial) Ms! 
ae i 


ys] not] 


delay is necessary, please exe- 


‘ 


yol director. 


File pages 1 and 2 with the registrar priar to burial, cremotian, 


~ 


\ 


farm PM3. Page 5 moy be retained fWyaur files. 


bend 


Item 18. Give Pages t, 2, and 3 to the 


* in pencil 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY (J or CONTRIBUTING [1 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) {Stote) 
Hour 9, While Not while factory, streel, office bldg., etc.) } 
P. 19 ot work [] ot work ' 


21. | certify that | took charge of the remains described above, held an Autopsy [], Inspection Py, Inquiry (J, ond find that 
death resulted from: hoe causes — y (1. Suicide, Homicide (0. Undetermined cause [7]. 


MEDICAL CERTIFICATION 


€ 
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g 
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° 
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TE SISHED 
Mp, CHIEF MEDICAL EXAMINER [] eo 


{ U ASSISTANT MEDICAL EXAMINER [7] if} 7 
EXAMINER'S, 
NAME (Type) Leuis S. Welty DEPUTY MEDICAL EXAMINER [i 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


REMOVAL Epeciy) a 
1 Weptiquin Cemste: Quantige. Rt. 1 Md. 
23. FUNERAL DIRECTOR . SIGNATURE ie: NAYS oe 


ACTUAL 
SIGNATURI 


the certificate, writing the ward “pending 


EPUTY MEDICAL EXA: 


9 


© FUNERAL DIRECTOR; Page 3 should be used as a buricl-transit permit. 


or removal. 


YS. AISME(S) 


SM 9/55 Vv aS Dashiell [Y.. L2e, 


So, 


3A Nvaand 


BI 


Darcsosd 


in)24 hours offer death: Page 4 
1 and 2 should be Filed 


é: 


-transit permit. Then plegs® remaye carban popers. Pages 


the reglstrar priar ta burial, crematian, ar removal, and in any event within ZB hours after death. 


ficate be executed wii 


The low requires that the decth certifi 


AL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


elained by the haspito! or 


r 
shauld be detached far use os the burial 


me 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1083 CERTIFICATE OF DEATH ULOg6 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before odmistion) 
°. 8. — b, COUNTY . 
Zz, bo paae ae Viel, aL Lew 
b. CITY OR TOWN (if outside corporate limits, wrile |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside eorporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) A y) th 
Viet; SO, aI om Mes 4 Via 
d. NAME OF HOSPITAL (If not in heephel give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION r Sp = ON A FARM? 
Lh: erg pital ves [] NOG 
3. NAME OF : First Middle * lost oh oe ye ¥ Yeor 
retiree!) CULE Lae 199° 7, 


ISUAL OCCUPATION. (Give kind of Sik done] 10b. KIND OF BUSINESS OR oO] Aes 11, Bt 12. ites OF WHAT COUNTRY? 
Guring most of working life, even if retired) 


5. SE! 6. COLOR vies RACE |7. 8. De. OF BIRTH 9. AGE {In years [IF UNDER 1 a IF UNDER a ues. 
x MARRIED EY-NEVER MARRIED [] AGE (In sae FUND! Fo Cunt 
Bact (ae Ay wibowen [J Divorceo [] yn. 
. eee S, or Tesi 162. 


EC iice 
13. FATHER'S NAM 14, MOTHER'S = NAME ; 
} ' 1 : 
Pia ee TF. Ze WV Le He ¢ . 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. 7 
aa] Ties 00. er unkrowny {tf yes, give wor or dates of vervice) 
a AN) fF 
18. CAUSE OF DEATH [Enter only one couse per (0), (6), and (c)- Leal . . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED eY: Oy. SNSELANDIDSAD? 


IMMEDIATE CAUSE (0) 


,f DUETO M4 
Gbndtinsenaltlanyieenten A, LCLAL! Jif e = LO 
gove rise to immediote 2 = ae 


cause (0), stoting the under. (| CUETO 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE Sea DISEASE CONDITION GIVEN IN PART 1(0)]19 tas 
Yes [[] NO 


lying couse los!. (cme. 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure af injury in Part | or Port It of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote} 
Hour 9. n. White Not while foctory, street, office bldg., etc.) 4 
p.m. 19 fot work [] ot work [5] H 


3 t Gieky, that attended the deceased fram. 22 Ath, 92K, toad 
Seer, a. and tl Resto occurred at 38Z4 


NS 


MEDICAL CERTIFICATION 


, WBZ that | tast saw the deceased 
AM, fram the causes and an the date stated above. 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () { ()'7'7 


. 1084 CERTIFICATE OF DEATH eee 


wi 1. PLACE OF DEATH 
0. 


ae . CQUNT' 
Hal bot manRYLAND 
b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL and give nearest tawn) 
Easton Life rw: aston 
d. NAME OF HOSPITAL [if not in hospitat, give street address) d. STREET ADDRESS: fe. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
222 South ves [} No pf 


=a 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. STATE b. COUNTY 
piesa y's and ot DO 
c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


4 hours ofter deoth. Poge 4 
ed in by the funerol director, 
Pages 1 ond 2 should be filed with. 


3. NAME OF wee First Middte last 4. Date Month Doy Yeor 
& {Type or print) Maleiah Gardnexz DEATH Q 1957 


S. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED (_] | 8. OATE OF BIRTH 9. AGE {In years 
: lost_birthday) 
fale Col woown tk ovorceoO | 6/6/87 79m. 


100. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 


12. CITIZEN OF WHAT COUNTRY? 


a during mast of working life, een if retired) Mae, * 2 i 
3 ‘Laborer Retired Maryland Un Saem 
s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

qd Isaac Gardner Rachej. Nobsor 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
{¥es, no. or unknown) {MF yes, give wor or dotes of service) Hf) 


; Pa 
ter loabrst. any tho 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c).] ; INTERVAL aBIWEEN 
PART 1. DEATH WAS CAUSED BY: OnE i wD all 
IMMEDIATE CAUSE (o] oe 2 dae Mon gs D026. a 


& a, DUE TO > 2 oat ,, 
Conditions, if any, which o we = |! O77 Cc, at = ety 


MOD ut 
gove rise to immediate - i - 


; DUE TO # 2 
cote (a), stoting the under- ) ‘ m4 COE : v $ ; 
lying couse fost. ArAre. La ch CE » Nek, 7. 12 


Then please remove carbon papers. 


the registrar prior ta burial, cremation, or removal, ond in ony event within 72 


that the death certificote be executed wi 


fires 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma} } 19. tron 
: yes Not] 


The low requ 


tetoined by the hospitol or attending physician. 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRISUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or tawn) (County) (State) 
(ile While Nat while foctory, street, office bldg., ete.) # 
Pom, 19 Jot work (] at work ([] i 


21. t certify that | attended the deceased fram..(—~ 4, WG, taf = 9 ., WAL thot | last saw the deceased 
Glive:On fen 2272... and that death accurred at_________.M, from the causes and on the date stated above. 


‘i oon ec (Street, city or ton, stote! 3 DATE SIGNED 
LA a1 a OS a Mag abla deren tdi tle tL tLAGs? 


aires E Ad wos ien..£$ANarwy | awd. 


‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or¥county) (State) 
REMOVAL (Specify) * Cherel C iy ae oe 
Dahl 3 Wie Rew Charel Cem, Raston, Ft.,4 Nd. 


2 7 23, FUNERAL DIRECTOR'S SIGNATORE 24a, REC'D BY REGISTRAR | 24, REGISTRAR'S SIGALATURE ee 
a ae % Ww, — 
YEAS) Jdenes EB. Dashiell, Es ri i oate fa.) PS 7] Yor F/R skews 
‘¥ ee 


MEDICAL CERTIFICATION 


RAL DIRECTOR: After this certificate has been signed by the ottending physician and completel 


page 3 should be detoched for use as the burial-transit permit. 


mm, 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN 


3 ‘A Nvaung 


in,24 haurs after death: Page 4 


PITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed with’ 


€ 
3 
5 
Bere 
Dn$i5 ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wa}[19. WAS AUTOPSY 
Ros is 
ra) 3 ves not] 
Pos © 200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INSURY OCCURRED. (Enter nature of injury in Part | or Port IT of item 18.) 
sg & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Bee & | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
$s 
5s S [20c. TIME OF INJURY Month, gis Yeor | 20d. INJURY OCCURRED = { 20e, psee OF INJURY (Home, farm, as (City or town) (County) (State) 
5.28 Fay Hour o. n. While __ Not stile factory, street, office bldg., etc.) 
sz? = p.m. jat work [[] at work H 
= 5 
ga> 21. 1 corti ikea ded the ae frome 8, 19 eer ton Sy evapiieaaneas 19.____,that | last sow the deceased 
Hf 
‘ 3 alive on.. A} pore , and that death occurred awa ) M, from the causes ene on the date stated above. 
=O3 ADDRESS (Street, ee state) DATE SIGNED 
Aad O'7 | 
a ACTUAL 
pus SIGNATURI WT; 
£o2 / 
Peo PHYSICIAN'S P 
fade SORE yee) ns ee ne eee EE NM 2 FEO 
4 
Fa i Yd. LOCATION (City, town,.o¢ county) (State) 
= 25 2 ae Ce, 
a. do. REC'D BY REGISTRAR J ONATURE 5 
Vs A15 (4) 
Yen yas DATE Alen VARS /LS Litt hy 


te 
& ae 1 cies eee DEATH = 2. UsuaL a {Where deceosed/lived. If institution: Residence before admissi 
a a @. a. b. COUNTY 4 
$ 2 4 albe f MARYLAND pel, 
Be b. CITY OR TOWN (If outide corporate limits, write | ¢. LENGTH 5 ny" «. CITY DR TOWN (If outside corporate limits, write RURAL and give neorest 
S 4 RURAL and give nearest town) 4 
é2 ye Dy % 
i= g d. NAME OF HOSPITAL (if not in hospital, give street iene, || | d. STREET he _ e. tS RESIDENCE 
= OR INSTITUTION J ON A FARM? 
33 Weahde || | a MES 4 yesQ no 
© a an a a 
& 3 Utala os : First oy Last ay Month 2 Doy ‘eor 
y | {Type or print Bale NS6 hes « 3 9S7 
2 5. SEX 6, COLOR OR RAGH | 7. MARRIED apr MARRIED [] TE OF BIRTH eon If UNDER 1 YEAR] IF UNDER 24 HRS. 
Y Mi 
@ / wipowen Cf’ _bivorced /' G00 raat . 
10o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTHY | 11, BIRTHPLACE ie oF foreign country) 
during most of working life, even if retired) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () ] () 3 8 
1085 . _ CERTIFICATE OF DEATH a ae 


wated 


13. FATHER a , 14. MOTHER'S es ane 
ober Sas AW =e Dia 
15. WAS DECEASED EVER IN U. o ARMED noes a) 
(Yes, 10, oF ueknewn) {lf yes, give wor or dota of service) 
a 
18. CAUSE OF DEATH [Enter only one cause per ling for {a}, (b), and 
PART |, DEATH WAS CAUSED BY: ae Es 4 
IMMEDIATE CAUSE (o] 0450 “a re >On $0 Sy 6 


7 eny, wich ‘ .¢ Ver be Bheviset boy A L16 52 


gave rise to immediate 
cause (a), stating the ynder- ( DUE TO 
lying cause last. (e). 


[WAY a) fF 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


the registrar priar to burial, cremation, or remavol, and in any event within 22hours after death. 


VAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


§ ‘A nvaund 


ra 933 


Dar ® 


that the death certificate be executed within, 24 haurs after deoth: Page 4 


res 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 


z 


retained by the hospitol or altending physician. 


* 


po: 


6 


Pod, | ond 2 should be filed with 


AL DIRECTOR: After this certificate has been signed by the ottending physician ond completely 


m 
TO 


carbon popers. 
ofter death. 


Then pleose-re 


ronsit permit. 
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P, f. PLACE OF DEATH 
) a. COUNTY | f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01079 
1086 CERTIFICATE OF DEATH din sin ERR 


ie uae RESIDENCE (Where deceased lived. 
°. $1 


idence before odmission) 
Pre. 
Gi js OR TOWN (it eutiie carporate limits, write RURAL and give neorest town) 


Xa Cheatix 


v 
MARYLAND 


c. LENGTH OF STAY IN Ib 


D. OF- 


4. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
6 Yes] NO 
3. NAME OF First Middl 1 4. DATE Mi x 
GECEASO D rs i as lost 5 ee ionth Doy aor 
{Type or print) Niek he thru § DEATH } 9S 
5. SEX 6. inte OR RACE Ty RRIED [_] NEVER MARRIED Bx - ah — OF be) 9. AGE (In yeors [IF UNDER f YEAR! iF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours Min. 
abs 2 wioowep [J _—oivorceo [] ASE yr. 26 
0a. USUAL OCCUPATION ak aE of wark-done| 10b. KIND OF BUSINESS OR INDUS! pot sa BI Lf (Stote or foreign country) #2, CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired} 


LN bayea 4.8, F, 


#4, MOTHER'S MAIDEDY NAME 


Ay de 
a EA tre 712 a 771. ge? 


T§, WAS DECEASED EVER IN U. S /ARNIED FORCES? [Y6, SOCIAL SECURITY NO. [7 INFORMANT 7 Address 
(a1, 00,.0 unknown) {if yet, give wor oF dates of verviee : 4 : 
U tan _(-tred. Wihhia fathy, — it Nh. 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). and (c}- ] ) INTERVAL BETWEEN 


> ONSET AND DEATH 
PART t. DEATH WAS CAUSED BY: >, 
= IMMEDIATE CAUSE (o! 4a pyvVtx 12 


DUE To 
Ly aw ceey €e2 


Conditians, if any, which (0 

gove rise ta immediate 

couse (0}, stating the under: ( DUE TO 

fying cause lost. (c). 
Parr (t. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i: WAS AUTOPSY 


A (MED? 
20a. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or.Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) - i. 


-No [] 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a. #1. White Not while foctary, street, office bldg., e' ‘ 

p t jot wo at work 


MEDICAL CERTIFICATION 


pass lee 193 that ! last saw the decease 


= pe fram the causes and an the date stated abave. 
‘ADORESS. pat 


PHYSICEAN'S 
NAME (Type! 


72a. BURIAL, CREMATION, | 22b. ae THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, ar,county) (Stotey: 
REMOVAL (Specify) | Lb f= oe a V/s tte ib Va M4 £ 
AA ee, AA tye 
2. "FUNERAL DIRECTOR'S SIGNATURE , 2do. REC'D BY REGISTRAR | Rb GMATURE 
: owt /-Qlar5)1 fA Vos 


oral 


in by the funeral director, 
1 ond 2 should be filed with 


Po 


in papers. 


Then please rem 
the reglstror prior to burial, cremotion, or removal, ond in ony event within 72 hours 3" death. 


‘AL DIRECTOR: After this certificate has been signed by the ottending physician ond completely 


retoined by the hospitol or ottending physician. 


eo 


page 3 should be detoched for use os the buriol-transit permit. 


mq) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death: Page 4 
TO F 


_ MARYLAND STATE E DEPARTMENT O1 OF HEALTH—BALTIMORE, 18 
< Item 9 FilmG2 
1087 CERTIFICATE OF DEATH wis rani L080 


2. USUAL RESIDENCE (Where eiaceGied vad.” ¥  RTTUTISE SRETRIOnEW Galore cedmission) 
E b. COUNTY 


K 1, PLACE OF DEATH 


9. COUNTY Albeo 


CEN Yer 2A KQIN VS 
B. CITY OR TOWN (If autside corporate limits, write © CITY OR TOWN (IfaT¢e corporate limity-write RURAL ‘ond give ngarest, fawn) 
RURAL ond give nest ee ; A 
MC Tt | f Cnn < Pave" 
d, NAME OF att cr ae in an give street oddress) rs STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
le Ror all IOS PE Laj_| ves] no] 
3. NAME OF i) ! Middl 7 4. DATE ¥ 
DECEASED i ee lost 4 Month Day cor 
{Type or print) DEATH 19 
5. SEX 6. COLOR OR RACE 2 ee PE oies =F 8. DATE a BIRT! y 9. AG& te ee igs Sa IF UNDER a Hes. 
i thday Do: 
widoweo[] _ divorced [] lav, O51 6 6h fig fa Ne at 
Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. PRTG {State gr foreign country) T2.NATIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 


~ 


ime ana Uc p= 


lle bccn Hansa. ee Ne iw 
does, OQ CUA) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0] 


jons, if any, which 
ise ta immediate 
couse (0), stating the under. 
lying couse last. 
Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED (THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)] 19. Medes eee 

p 


yes) No C] 
20a, ACCIDENT WAS UNDERLYING 17 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port tl af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EATHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) {Stote) 
Hour a. n. While Not while foctory, street, office bidg., etc.) | 
pom. ny W fot work [] at work [] i 


MEDICAL CERTIFICATION: 


Ate Vy oplohgéd theAleceosed Frofh.——--nnneas once eennnennnnnss 19.---uthot I last sow the deceased 
alive an es ee i dnd that death occurred ati, 679M, from the causes ond on the date stated above. 


#, cityar town, state) DATE SIGNED 


uo LQ SW2sbinghie 0~LFbeE) 


‘) - 4 ~ 
PHYSICIAN'S a . 
NAME (Type! C= fi MM ra Mee i ssalies Ss Lho2 yy Lele = ae 
Te. BUR sea ib. DATE THEREOF Zac_NAE OF CEMETERY OR CREMATORY a, = ene 
MDVAL i by p 
4 \~L¥-5 SAUCB¢ 94 pO 


kp ae 4 ; DRESS Pha. RECD BY ma Mb, REGISTRARS 
hat) fein yn lowe 46 2) Jo ee 


SGNATUR g Y AL AK. 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH | (I 11) 


1, PLACE OF DEATH e 2, USUAL RESIDENCE (Where deceosed lived. if Institution: Retidence before odmission) 
a. s 
TALBOT marviano || STATE MD » COUNTY TALE OD 
Bb. CITY OR TOWN ( conide exports iin, wrt RURAL c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN {If outside corporole limits, write RURAL ond give nearest town) 
give neared ; 
EASTON ORASTON 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) <d. STREET ADDRESS @. IS RESIDENCE 
, ON A FARM? 
ves] Not} 
: - i 4. DAT 
Poe First Middle tout DATE Month Doy Year 
reer WILLIAM ALBERT HARRIS | beam 1 2 ey 
5. SEX 6. COLOR OR RACE |7- MARRIED [[} NEVER MARRIED [ft 8. DATE OF BIRTH w GRE ake IFUNDER IYEAR| IF UNDER 24 HRS. 
male col widowed [J DIVORCED [] 8-8. 26 0 vs. pe || se” 
Ta, USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or fareign country) h2. CITIZEN OF WHAT COUNTRY? 


/ ‘during mont of wong ie ea if eid ohdtiea yD USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Hutton Harris Lizzie Jenkins 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, of unknown) IMF yea, give wor of dates of service) 
Co.Birth records 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), ond (c}.} INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ae 
1 DEATH MEDIATE Cause ) _COngenital heart defects 
TE 4, DUE TO 
Conditions, if ohy, which eo 


gove rise to immediate couse 
{0}, stoting the undertying( CUETO 
couselost. = fe 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. BE he 8 oy 
FORM| 
ves®] Not] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Part 4 or Port II af item 18.) 
PRIMARY LJ or CONTRIBUTING () 


CAUSE OF DEATH. sudden death in bed- 


‘20c. TIME OF INJURY —- Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 120%. {City or lawn) {County} (State) 
Hour a.m. White Nat while factory, street, affice bldg. etc.) | 
pm. 1 at work [] at work [} ' 


21. 1 certify that | taok charge of the remains described abave, held an Autopsy iF inspection [-}, Inquiry (1. and find that 
death resulted from: Natural couses [XJ, Accident [1], Suicide [], Homicide (2. Undetermined cause (J. 


oll 


\ 


Page 4 should be 
oan 


irectar, 


lay is necessary, plecse exe 
files, 


sstrar priar ta buriat..crematian, 


rn 


File pages 1 and 2 with the rég 


If an, 


Item 18, Give Pages 1, 2, and 3 to the fy 


ded ta the Chief Medical Examiner's Office along with farm PM3. Page 5 may be retained far 


in penci 


MEDICAL CERTIFICATION 


Mio, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


y ASSISTANT MEDICAL EXAMINER [7] 

Nauti Louis § Welty DEPUTY MEDICAL EXAMINER [4 12-h-57 

Zia. BURIAL, CREMATION, [22b. DATE THEREOF ME OF CEMETERY OR GREMATORY Td. YOERTION (Cily. town, or county) {Store} 
OVAL (Spechy Se E lf 


e certificate, writing the ward “‘pending’’ 


sh 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


ar remaval. 
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hAAcctt ed t. - Bo "4 1A} oN 
INERAL DIRECTORS SIGNATURE ADRESS 24a, REC'D BY REGISTRAQ | 24b. REGISTRAR’S SI 
Vs. AISMEIS) J 4 yy 
5M 9/55 DS AFI IT Dt Pere) L ha TaD ae 
Pn eS ES a Sea ee 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2ie. INJURY OCCURRED | 
While Not while 
M._|_et work etwork L] 


Zie. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, Zc. WHERE DID INJURY OCCUR? (City or town) (County} (Stete} 
OF INSURY street, office bldg., etc.) 


21f. HOW DID INJURY OCCUR? 


10.A2.Ye fH §39...2 (2, that I ‘last saw the deceased 


n the date stated above. 
DATE SIGNED 


7 
22. I hereby cerfify that | attended the deceased trom ZL AAA G,19. 
aiid” ong s eee gt) elk ; 
Via NA: rant // pi 
Ap LA mo. YG 
DATE THEREOF NAME OF CEMETERY OR CREMATORY 


1/29/57 livet Gemetery 


eEO BY REGISTRAR STRAR’S ee 
vite 4/51 V, bia Val, a 


» gadythat death occurred atad.,..44 


}, city, Igavn, stete} 


ll 


LOCATION {City, town, or county) 


t. Michaels Talbot, Md, 


ADDRESS 


oN 


: a 
BURIAL, (CREMATION, 
EMOVAL (SPECIFY) 


Burial 


(State) 


The bottom copy may be retained by the hospital or attending physician, 
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moe 
1 3 <= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { vi ( WS 2 
3% 3% 
2 he 
= 23 ' , CERTIFICATE OF DEATH 
wt 
£3 : 5 hy 
$35 > 135 Reg. Dist. No..2./../... 
2 
f 2p Sz 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
Sl Go 
SN a= couny Talbot MARYLAND strate, Maryland couny Talbot 
= 3 hy CITY, co“ corporate ie’ write RURAL bara ee aunt om {It outside corporete limits, write RURAL end give neerest town) 
= os OR ‘end give neerest town! in this plece] 
3 <8 TOWN St. Michaels, Md. fe YOON St. Michaels, Maryland 
5 HOSPITAL OR STREET (i rural give location) 
3 pes instituTion on Rio Vista Nursing Home ‘ADDRESS 
<€& a4 STREET ADDRESS 
— © 
35 3. Renee (First) (Middle) (Last) 4. ee (Month Dey) (Yeer 
o . D SE! 
peers (Type or Print) A parks errigen DEATH Jan, 27 957 
4% 3, SEX COLOR OR 7, SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE lest birthdey |_ IF UNDER 1 YEAR iF UNDER 24 HRS. 
= Lary RACE WIDOWED, DIVORCED, Months | Deys Hours (Be 
: — es el White (see) Married |Apr. 23,186 Ys. 
/ \v cd 10e, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ti, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
F I * ERE, done during most of working if OR INDUSTRY COUNTRY? 
A 3et/|__""" _Housewif ome St. Michaels, Talbot, Md. U.SeA. 
N73 Ba |S FATAR'S NAME | 14. MOTHER'S MAIDEN NAME 
= 23. 
QO. Pe ‘ p pa Mary Kemp 
EP = e £ 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO, 17, INFORMANT & ADDRES: 
2 $e § Sj] Menno, or unk) | (it Yes, aive wer or dotes of service) i ‘Mrs. Harold Bush 
uv » 
Ez 25a No one 
= goes kay) 38 MEDICAL CERTIF/CATION 
eT isin. 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DFAT V4 ONSET AND DEATH 
c / ‘a - 
4 iS 3 s ppt IMMEDIATE CAUSE (A) (Lat et As 25 LL plead 
5 (2 
fa. DISEASES OR CONDITIONS, IF ANY, (8) Lé phd fo LEE hs 
Za GIVING RISE TO THE ABOVE CAUSE aly) , 
Bel STATING UNDERLYING CAUSE LAST, DUE TO ) ‘ Z, = 
20% fe aT ee aS) CAL CE LAL Z ee Ge Re 
S'S | Er OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
553 TO THE DEATH BUT NOT RELATEDTOTHE 
'g ov DISEASE OR CONDITION CAUSING DEATH. 
a & ,, |e DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION a0: ant 
YES NO 
5 Poy 
—212 
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Fos 
Pst 
ggz 
Os? 
G.8 
Bee 
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“3 
ats 
eee 
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TO Bevo PHYSICIAN OR HOSPITAL: The 


A Nvaung 


2oo1 & gi4 


OB arsostl 


in 24 haurs after death. Page 4 


A 


that the death certificate be executed wit 


jires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


etained by the haspital or attending physician. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 as: 
: CERTIFICATE OF DEATH N1NSS 


. Reg. Dist. No. 
3 ae 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If inslttion: Residence before admision) 
as Eo Alba mannan |] “AEM ARYLANG > SON TALb OL 
Be by, b CITY OR TOWN, “A Outside corporate limits, write |c. LENGTH OF STAYIN Ib {| _c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 

S RURAL ond give nearest tawn) a 0 VEARS 3 
SS A AN XPAWTOT MAAN 
2 2 ¢. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
2s A OR INSTITUTION ON i FARM’ oy 
> yes (J No 
aaa) 
£5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

y (Type or print} NOE ARRIS & bean AWN ig 
ik 


2 5. SEX 6. COLOR OR RACE ]7. MARRIED [C] NEVER MARRIED [_] | 8. DATE OF BIRTH %. AG ieagasrs If UNDER } YEAR| IF UNDER 24 HRS. 
jas! berihdey! Manth: He Mi 
é TrENNALE | WHITE |wiowe te oworeeoO |aJUYNFE 22 1S 75 PE vs. < ees ete 
8 Wa. Bevee eae Lge Kies kind ies 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring mast af working life, even if retire 
a 
« t oOs$e WW) MARY LANG US.A 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME x ad 
a a . 
8 WI LL7a M DRENNING bowbirrverton’ ANNIE SANON 
8 \ie was aie cce) EVER IN U, S. as FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF unknown) UIE yes, give wor or dates of service) 
fe _AL We NONE | @2o-02-4NF Lreayesl a" Fasten AAD, 
§ 1B. CAUSE OF DEATH [Enter only ane cause perAhefor (eh (b). ond (€)-] Za INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: bong JA. Zz a rece. es 
§ Fe .. IMMEDIATE CAUSE (0) Ct bo SEL: Ctr ae A tat Z 
iS J DUE TO g Zz: 
= ub : ; as ile ZA : 
Conditions, if ony, which wh CALDCMALL Zz Ksets 


gaye rise to immediote 
lying couse lost. () MACCEL Y4 Set, ty 
Part Il. OTHER SIGNIFICANT cone CONTRIBUTING TO DEATH BUTNOT RECATED TO THE eee DISEASE CoNonIOrc GIVEN IN PART N(o} | 194 Altes AUTOPSY 


ERFORMED? 
ie O noo 


20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port for Part Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED —|206. PLACE OF INJURY (Home, farm, | 20. (City or towo) (County) (Stote) 
Hour a.m. While Not while factary, street, office bldg., etc.) 
Pim. lat work (TJ ot work [J 4 Hoe 


21,1 LDA et the deceased fromZ Z¢ Lhe ner 19:8 be 1 ll gg... 198. ‘wthat f fast saw the deceased 


alive on Hola 194-7 O death occurred at. LM. from the causes and on the date stated above. 
$ DATE SIGNED 


no. LM Malardte, [lel 23 fn 5D 


MEDICAL CERTIFICATION, 


ACTUAL 
‘SIGNATURI 


AL DIRECTOR: After this certificate has been signed by the attending physician and completely 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar prior ta burial, crematian, or remaval, and in any event within a after death. 


[ PHYSICIAN'S 

2 el ee a ee ee a a 

a Zo. BURIAL, CREMATION, 2b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR pees Md, LOCATION (City, fawn, of county) (State) 
pec 
zs FERS WAN 309s Dhiwer =e) CE METE! STM Chae. s AND 
- 23, FUNERAL DIRECTOR'S SIGNATURE 7 ADDR ‘2b, REGISTRAR'S SIGNATURE a, 

VS AIS (4 G 
Vets) Mop | pare a AL OV Ys Kiet d ki Sey 


in 24 haurs ofter death: Page 4 
in by the funeral director; 
1 and 2 shauld be filed with 


p 


Then please remave carbon papers. Pa 


the reglstror priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


IAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


hovid be detached far use os the burial-transit permit. 


etained by the haspital ar attending physician 


re 


> 
poge'd 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 
TO 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
» 1089 CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived. 


N1084 
Reg. Dist. No. 2 IPD 


If institution: Residence before admission) 


1. PLACE OF DEATH 


9. COUNTY b RAR Uaiio 9. STATE 1) b. COUNTY 2 ; 
(2) Dike AQ e : 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {if ayfside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest lown} s 
to Al D ed erag/s 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS Vi . 15 RESIDENCE 
o OR INSTITUTION t y 4 ON A FARM? 
CINo 1 ftp D1 IG OL ves] no] 
3. NAMI First idle ; Lost Doy Yeor 
DeceaseD i a _— 
(Type ar print) Li Min Payvyiwen a ACS A 19> 


7. MARRIED [Xf NEVER MARRIED [_] | 8. DATE <r BIRTH 


5. SEX 6 Hag OF 
wipOwED [J] _—bIvoRcED [] InN Wn oH b 


10a, USUAL OCCUPATION (Give ind Sf aor done] 1b. KIND OF BUSINESS OR INDUSTRY 
during most of warking life, even if retired) 


77 


11, BIRTHPLACE (State or foreign country) 


and 


ae = WHAT COUNTRY? 


SH 


ZO" 
13. Fay JER'S NAME ice ui) MAIDEN! NAME 
fl 
(xX en A ne? LL 0 MA! AAA 
15. WAS DECEASEDIEVER IN U. S. AR ~ FORCES? | 16. oe CURITY NO. | 17. INFQRMANT 
Tes, no, oF unknown) {It yes, give wor ohfiates of 1erviee) 
Qa D AAA a he gs J 


18. CAUSE OF DEATH [Enter only ane couse per tine far (0). ‘and fe).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ( ue s ie, gee 
: IMMEDIATE CAUSE (0} 
y ‘ DUE TO Ao; heute p- zi 
(b) 
DUE TO 


couse {0}, stoting the under- V7 yy y 7) “a “ 
lying couse fost, / be 4 
Parr Il. OTHER SIGNIFICANT a CONTRIBUTING TO DEgIH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o]|19" WAS AUTOPSY, 


00a 


Condilion: 
gove rise 


if ony, which 
immediate 


20a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
Hour a. n. White Nor zi foctory, street, office bidg., etc.) | 
p.m. 19 lat work [] ot work H 


21. | certify that | attended the deceased from__f/44______, 9. AZ, SFT Poke 19 RY that | last sow the deceased 
live an Sof. 5g eet WS ;-- and that death occurred at. Mf from the causes and an the date stated above. 


ry (Street, xfty ar town, state) 
Len t- 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 1B.) 


(County) 


(Storey 


MEDICAL CERTIFICATION, 


Zo. BEMOV! ace | . DATE THEREOF ay fe, ay CEMETERY OR tn, % Satie i town, or on} {State) 
Ne; 15, 1997 |St Cee is ne 3 


23. rege SRO 


24a, REC'D BY REGISTRAR 


vate JL /5-5 


{REGISTRAR JATPRE 
Ese Se LB Ia 


fi 


ey 
> A Vay 
« i q Ng 


c= 


Mage lAND ST cmd OF io Vieemaeiiaeee: 1 
> eee Tote oF O_2-. fe . OLN85 


11190 tten_2 TIEICATE OF DEATH Rep. Dist. No cod. FD _ 


ge 
be pe 
a5 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived, If institution: Residence before odmision) 
2a @. COUNTY == MARYLAND o. STATE b. COUNTY 
2 3 2. 2 Ik 
2 2 tere bes fas a : 
Bes b. CITY OR TOWN (If outside corporate limits, write | ¢c, LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
5 RURAL ond give nearest town} he A, 
32 per bi Bes of J fas: 
zg 2 d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= ‘ OR INSTITUTION 4 5 ‘ON A FARM? 
ey JY casrszcs « Hos fo lest d ves) No] 
£6 3. NAME OF First lot 4. DATE ‘Month Cay Year 
<a: (Type or print) TP r1]ey Ye DEATH £ #2 1987 
© 5. SEX 6, COLOR OR RACE 17. aaRRiED EC] Never MARRIED [] 8 DATE OF BIRTH 9 AGE (in yoors 
3 rk 
. r) Conds WIDOWED [] Divorceo [] J 70.1. 


11. BIRTHPLACE (State of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


"Probably Vir, 


\ Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. 1NFQ 

(Yen. 10, oF unknown) {IE yes, give war of dates of service} 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (b). apd (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! Psa 


Then please remove corbon papers. 


J a DUE TO 


7 


Conditions, if any, which wo : | 


gove rise to immediate 
couse (0), stoting the ynder- ( DUE TO 
lying couse last. (c} 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Ae 
yes(] no] 
20a, ACCIDENT WAS UNDERLYING []_ ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, > Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a. 7. While Not Ail factory, street, office bldg. Gal 
Pom. lot work [_] of work 


21.1 certify ve { attended the deceased from._.£_ 7k sidal, lomeseeo yee See 27 19.47. ,that | last saw the deceased 


MEDICAL CERTIFICATION: 


alive an .. ond that death accurred at //,_2247'M, from the causes and an the date stated above. 


/ | [Benak ee 


Lp eh LCE yee ae (Uy 


ADDRESS (Strget, city or town, state) ee oH e SIGNED 
ihn Lacie F437 


AL DIRECTOR: After this certificate hos been signed by the oltending physician and completely 


etoined by the haspitol or attending physician. 


re 
shavid be detoched for use os the buriol-tronsit permit. 


the registrar prior ta burial, cremation, ar removol, and in any event within 72 hours offer déath. 


Lt 
poge. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death certificate be executed within 24 hours after death: Poge 4 
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109! CERTIFICATE OF DEATH APGo 


e ( 2 Reg. Dist. No. 
3 5\ 1. PLACE OF DEATH___—— 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before odmission) 
fy SS o, COUNTY = L many 0. STATE * Wa b. COUNTY 
i “ LAND Z y 


b. CITY OR TOWN (If outside corporote timits, write ike TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neares! town) 


7 LENGTH OF STAY IN Ib 


d. NAME OF HOSPITAL (If not in hospitol, give sire! addveys) : Ze eee OBRESS. @. 1S RESIDENCE 
Yn OR INSTITUTION t / ney ‘A FARM? 
‘ YL AAAA (21 ter pi fe ES E-No T) 


oe 


2 | and 2 should be filed with 


< 
& 
rd 
< 
3 
7. 
s 
‘6 
4 
3 : 7 
2. 3. NAME OF Fit Middle Dy 4. DATE per Day Yeor 
ye {Type or print) L * A the Sie vies DEATH Sé ie 
= 2 5. SEX 6 COLOR OR RACE |7. frarrie (NEVER MARRIED [] | 8- BUA ‘OF BIRTH , ig SA ea If UNDER 1 YEAR| IF UNDER 24 HRS. 
HS 3 Doys | Hi Nin. 
a $3 [He ak, wiooweo [] pivorceo [] % =e IXSY wees eau ys | Hours] Min 
neil 
S £8. 0a. USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 83s during most of working life, even if retired) ‘ 
o Bes f fy PAPE. Mad, Ww SCE 
2 es Dp edt le Mo 
$itae L° toes Goda Mer cgbe by 
= > sy 1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFO ‘ CZ 
; aé 2 (Yes, no, oF unknown) (If yes, give wor or dates of service) V4, 3 
ets 0 (se YY A 
Seis £4 KHL 
3 5 g 5 1B. CAUSE OF DEATH [Enter only one cause bs Jine for (0), (b). ond {¢).] y | INTERVAL BETWEEN. 
> int PART I, DEATH WAS CAUSED BY: 7/7 p_) a Afe. afl we = PN 
2 98e IMMEDIATE CAUSE (o! Da cra Ss 
3 fee SL4L0.0 DUE TO Lb a= ‘ 4 
> Ly 
€ Be> tions, if ony, which wo — LO’ 1 
2 3 Eo gove rise to immediate 
= $85 couse (a), stoting the under { DUE TO 
is = ‘ ig the under. 
Soe=v ving cause lost. (¢ 
aes aEing couseilest.. 
228 oo é Parr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. was aurorsy 
20s Ee 
Luvs 2 < 
ease 8 AS We ERNOD 
ed - ey 
Fotss = | 200. ACCIDENT WAS UNDERLYING [1 | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
ee3r° & | OR CONTRIBUTING CI CAUSE OF DEATH 
ZEoes & (iF EITHER, NOTIFY MEDICAL EXAMINER) 
SSse=. 3 
Sotss & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INIURY (Home, form, | 20F. (City or town) (County) {Stote) 
= rad 3% 6 Hour 0. 7. hie Not wie foctory, street, office bldg., can 
asi? Z pom. lot worl ot wor! 
os. 8s 
z g2ue 2.1 certify i ies fended (the ape from. See | cet ee Soe GE Sx, that | last saw the deceased 
28 
a 2 $3 LOA 4 Land that death occurred ot 3i3 M, fram the causes and an the date stated abave. 
E = O36 iy | ADDRESS (Sree city or town, so TE SIGNED 
PS 2 3 SGNar : ; ey Lens 
Sze BS / SIGNATURI t ‘ 8, Rr Mersas Laz ao. U2 2 Le Z oS 
far o 
Zts3s mvscian's x Aha Et, 7. 
elites ¢ [of f ¢ A * 
i hig | n ==! —— eee: 
206. : No. ene EMATION, | 22b. DATE THEREOF qe NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
iD ud O — . , 
Beas pring Heth (pare (ey an OM . LY of 
- 
y 
¥ 


2, 
Ra 
bars 


UNERAL Sa_CTORS SONA DDRESS. 2o. rv oY REGISTRAR VTA, Te 
y Cc 
Hlaukees & Aeron Son, Kasten YY. |om Jl 9% Te etd 
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e MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 QS "7 
10$2 CERTIFICATE OF DEATH ealeaian 


+ <e 

S + = 1. ae DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

& fz M a. COU! aA MARVERID a. STATE, i te nak b count ae - \ 

r. = = A x 6 

3 bg b. Sic ree (i ee peo limits, write ¢. CITY OR TO! butside corporate limils, write RURAL and give nearest town) 

Een ‘and give nearest town f 

pent ot dN VA XT do 6 be 

< = 2 d. NAME OF HOSPITAL (If not in hospital, give street address) , &. STREET ADDRES: e. 1S RESIDENCE 

oo _ OR INSTITUTION 4 * ON A FARM? 

ose a hoM ine vaN ! ves] No 
c 

£ ee 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

a 


(ype or rit) Ho ocaec > OO 
5. SEX RACE 17. MARRIED [EYNEVER MARRIED {D7 | ® DATE OF aiRtH 


Nex Xe ‘wiDoweD [] Divorced [J Done. ale ABEA 


10a. USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) , 
« WROS WA (Nana 45. Cre 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
aX ED Mon Oo MVECD ores (Cees Ss e< 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |]4) SOCIAL SECURITY NO. LY 
(Yer, no, oF unknown) (if yer, give wor or dates of service) y wv ff 
LNia (aes Nis¢ygid kaa j<o 


18, CAUSE OF DEATH [Enter only one couse per Vi yi (0), (b). and (¢)-J 7, Q } LY Wo tay ANTERVAL BETWEEN, 
PART 1. DEATH WAS CAUSED BY: U aay 4 
IMMEDIATE CAUSE (a VI) ag Eh hed. Sar War 7\ y 


ap DUE TO i? Ve Ved. . 
Conditions, if any, which " IZOLGAWS Z WOCI7 
gave rise to immediate 

couse (a), stating the under. ( CUETO 
lying couse lost. (6). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) | 19. Paes fe 


‘D? 
20a. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes LY No] 

20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
Hour a. ni. While Not while factary, street, office bldg., etc.) 1 
p.m, 2 19 at work [J at work H 


21. 1 certify that Laffended the 
alive onf- i Cali Mel 


a 


icate has been signed by the attending physician and completely 


Pe 


Then please remave carbon papers. 


‘onsit permit. 
, cremation, or removal, and in any event within 72 haurs after death. 


MEDICAL CERTIFICATION: 


Le T&T ate , 19.._.,that | last saw the deceased! 
OM, fram the causes and an the date stated above. 


a city oF town, state) DATE SIGNED 
ACTUAL : ql — fn 6 ShLYF & 
SIGNATUR 3 ee M.D. WL She OEE o oak Z I, 3 A 
PHYSICIAN'S ‘. ee fu. : ‘ 
NAME (Typal ¢ SE Wa “7 7 LeNOD SO,LY Dy LX; 
ee ee 
as preven JON, a ‘OF CEMETERY OR TEN ie . 7d. LOCATION (City, town, or county) ~“(State} 

ZaeN: CLE A 3 rnmng & tL chy Ba Li % 
Boe eee RUC WECTR'S SOU © ‘24a. RECO BY REGISTRAR weal JURE ¢ 

DATE 72 if [| d) LLL A, 


wae AD Verne Basta, Wal lon Yospe7|_/ 


as 


etained by the hospital or attending physician. 
AL DIRECTOR: After this ce: 


ic 
should be detached for use as the burii 


g 
pag 


the reglstror prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi! 


mi 
bic} 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 1 { Tel 8 
» 1093 CERTIFICATE OF DEATH si oullts LES 


onl 


. 52 ae 
%, oe ; 1. PLACE OF DEATH a osnhonet (Where deceosed lived. if institution: Residence before odmission) 
ears C] °. °. b. COUNTY 
= 33( i Talbot we Maryland Talbot 
£ Be Ss b. CITY OR TOWN {If outside corporole limils, write | ¢, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If oulside corporole limils, write RURAL ond give nearest town) 
y ® a 0 RURAL ond give neorest town) 
2 $2 Easton life Easton 
= 22 d. NAME OF HOSPITAL {iF not in hospitol, give slreet oddress) (A. STREET ADDRESS . I§ RESIDENCE 
o =4 y OR INSTITUTION j ON A FARM? 
£ 35 Dutchman's Lane ves] “oO 
2 £6 3. NAME OF First Middle lost 4. DATE Month Bey Yeor 
|: Uype ori EMMA e. MARVEL Bian Jan. 26 19 57 
4 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS, 
mA 4 lost birthdoy) [Months Hours] Min. 
8 Female White — |wioowen R$ ovorceo] | Feb. 27, 1867 89 ys. 
a2 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. REE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
os during most of working life, even if retired) 
es Housewife Maryland : 
8 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
aoe I _Joseph H. Jones Sarah M. Warner 
3 ig Was DECEASEDEVER BV U7 3. AIMED FORCES? [i6. SOCIAL SECURITY NO. [17. INFORMANT ‘Rddress 
§ T¥ex, no. of unknown) If yes, give war or dotes of vervice) 
é > no | none Mrs. Raymond Marvel Easton, Md. 
5 18, CAUSE OF DEATH [Enter only one cause per line for (0), (b]. ond {c)- INTERVAL BETWEEN 
s PART I. DEATH WAS CAUSED BY: Ct ) few 
5 IMMEDIATE Cause fop_ © LEME O LEU LE Occ LS —— ff O ORS 
= x DUE TO ° ' 
condiientir Given bral ae Ctra Cef[erodtes + [ Gr. 


goye rise lo immediote 


a He pies sohee a . - , 
papsdinlen 7 Lhoegck Ca feu oS agree, Vizag 


AL DIRECTOR: After this certificate hos been signed by the attending physician and completely 


NAME (tyes) Shepard Krech, Jr. 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Stote) 
REMOVAL (Specify) - q 
B an. 29,19 pring 1 Cemetery Easton, Maryland 


e 


the registror priar to buriol, cremotian, or remaval, ond in any event within 7: 


e 
o 
& 
673 
285 = Part Il, OTHER SIGNIFICANT ae IONS CONTRIBUTING TO B£ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
z$e 9 
ge s ves []_ No fx 
Pos i | 202 ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port {or Port Il of item 1B.) 
eee & | OR CONTRIBUTING L] CAUSE OF 0! 
eos & | fie cirniee, NOTIFY MEDICAL EXAMINER) 
et ae > 
ses & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, form, 1 20F, {City or town) (County) (Stote) 
5.29 a (ae Sentiee  iNbe wie factory, street, office bldg., ete 
ae” = p.m. lot work [} ot work 
a.8 D 
S85 21. 1 certify that | attended the deceased fram._____p#t-+-______ WE to M/Z6 19:2 .ahot U last saw the deceased 
att 
2 S alive"on. 2-2. nee Ste 237... and that death accurred othe AM, fram the causes and an the date stated above. 
=O ADDRESS {Sirect, wo of lown, stote) 
a ACTUAL & » 
Res } SIGNATUR #Ct~ M.D. eee cara f fae 
#32 I wy 
a) 
222 
° 
° 
a 
3 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed wit 
TOF 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘2hs. REC'D BY REGISTRAR | 2fb. REGISTRAR’S, ATURE 
AIS (4) : , i 
avs! Maurice E. Newnam & Son Easton, Md. oats DG Je YT RN -T1LLALe 


age 


HA nvarans 


yest. «834 


Pace | 
= . & 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed wil 


24 haurs after deoth. Poge 4 


Id in by the funeral director, 
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RAL DIRECTOR: After this cer 


mi 
TO 


ond 2 should be filed with 


Pas: 
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3 should be detached for use as the buriol-tronsi! permit. 


the registror prior to buri 


poge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UL089 


10 CERTIFICATE OF DEATH ar 27 / 
tls eeeerce an bot [8 > A sa peooeree (Where deceased lived. If institution: Residence befare admission) 
°. 9. 
a. b. COUNTY 
ae ree * Maryland Talbot 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neorest town) A 
% McDaniel 15 years ) McDaniel, 
5 d. NAME OF HOSPITAL (If not in hospitol, give street address) ¢ d. STREET ADDRESS e@. 1S RESTOENCE 
‘ OR INSTITUTION ON A FARM? 
ves] no[ 
3. NAME OF iT i 4. 0A) 
DECEASED. First Middle lost ore Month Day Year 
(Type oF print) Ma E. Mills DEATH dt 3 19 57 


IF UNDER } YEAR| IF UNDER 24 HRS. 


9. AGE (In years 
lost rieior) Days Min. 
yes. 


10a. USUAL OCCUPATION (Give kind of work dane| 1b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Housewife 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George W. Keupyx Kelly Sarah Thompson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
{Yes, 10, or unknown) Uf yes, give war or dates of service} 5 
6) None Mrs. Willis Brinsfield,Sr. Eldorado, Md. 


18. CAUSE OF DEATH [Enter only ane couse “Tip Tine for He ey fond (c). ey ig INTERVAL BETWEEN 
D/DEA 
PART |. DEATH WAS CAUSED BY: aN 2 
IMMEDIATE CAUSE in LL @ itr Warr A “ete 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


} 
/ 


= 


DUE TO 


Conditions, tf ony, which rs a LLL Se ae? Liber bl JE 
goye rise to immediote 7 : 
cowse (a), stating the under- { CUETO LX 
tying couse lost. e [\ Lia 


aaa 


A Parr I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART to} |19/ WAS AUTOPSY 
a8 ves nog 
© [20c, ACCIDENT WAS UNDERLYING ()__ | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
& | GE EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
3 Hour a. While Not while factory, street, office bldg., etc. " 
: Pp. 1 [at wark [J ot wark (J 
21. | certify, that | attended the deceased from, __.. BZ. pie e WS Jthat | last saw the deceased 
., and thet death accurred at Zt Bas » fram the causes ond an the date stated abave. 


(DD ess (Street, city or town, stote) DATE SIGNED 


Z. : ALLEED Vilgd. oer ‘ 
SELL &: eA HY A. ba «gic 


Rao. tov Wb. DATE THEREOR Zc. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, tawn, or county) (Stote) 
RST 1/6/57 Vienna Cemetery Vienna, Dorchester Co., Ma% 


; J ADDRESS Zag. REED aa erect) leg ys FRAR'S SIGNABRE 
VS AIS) Lotito Ms tA a ee ge 
18M 97: N) bas 4 SPLED ST 


3A Avauns 


[ 


Waza e 


od 


ARY i ALTIMORE, 1 
MAND SATE OO aN Gy MEALTH—BALTIMORE, 18 © "111191 


4094 2 CERTIFICATE OF DEATH 


Reg. Dist. No. 


sé 
33 \ 1. PLACE OF DEAT \" 2. USUAL RESIDENEE (Where deceosed liv es If institution: einai 
° COUNTY 
= R f; 
5 3 MARYLAND ~ . ae eats x 
Bs b. CITY OR TOWN (lf be corporote limits, write |, LENGTH OF 4 YIN Ib « CHY OR me (it oun corporate limits, write RURAL and give neores! town} 
5 URAL gnd give nearest town) 1 % - ; 
22 Poo Pai, Vv 
2 ae d. NAME OF Roser AL (If not in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= OR Pia ON A FARM? 
53 yes] no] 
€ 
£6 nt a ak f id 
=e ea ist An idle Month ory Yeor 
4 $ reste Q Ao 05" 
2 5. SEX 6. COLOR g fs 7. ins eee MARRIED [[] | 8- RATE OF BIRT! 9. ADE ‘ser "TIEURIOER YEAR] If UNDER 24 HRS. 
i brthdoy) ths! Do, Hi M 
3 E wioowent] wore O | Syne a3 /S% y yn, ALPS lee ete [erst 
B82 Vo. USUAL OCCUPATION (Give kind af work dene] 10b. KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLAGE (Stote ar fpreign country) 12. CITIZEN QF WHAT SDUNTRY? 
Ee 3 / during most af working life, even if retired) ) f 
ad a a. 7 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
st 
aa J : 
° an Augus Campbe ancis Wallace 
3 15. WAS DECEASED EVER IN U. S-/ARMED FORCES? [16. SOCIAL SECURITY NO. [17 INFORMANT Address 
5 (fen. 80. oF unknewn) 1 yet, give wor or dotes of a 
g LX, pA $f) 4 Pf TY ke ita 44 
3 1B. CAUSE OF DEATH [Enter only one couse per line for Ho) beard] {b}. and ( INTERVAL FETWEEN. 
a PART |. DEATH WAS CAUSED 8Y: Gout | /} NCE OLOEETH 
$ IMMEDIATE CAUSE {a} f/ 
# TiK DUE TO 
Conditions, if any, which rs 


gove rise ta immediote 
Couse {0}, stoting the under. 


1g cause lost. 


, Part IL OTHER SIGNIFICAN CNOTTO eae. poe DEATH BJT NOT BELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Se 
Lf 
by yf Lise? ves] no 


200, ACCIDENT WAS UNDERLYING [)___|20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature af injury im Port Car Port Il af item 18.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
0c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, form, | 20F. (City or tawn) (County) (Stote) 
Hour a. o While Nat while a ta al ohccahe ons 
19 fot work [J ot work [J H 


21. er tt cated the aye from {7 Z4 = Oe 3]. jo. {2 A__...., IBZ. that | last saw the deceased 
alive on__{ j_. rage ~;-, and that death occurred at®:20F77 M, fram the causes and an the date stated above. 


ADDRESS (Sjreet, city or, town, stote) _—— 7 DATE SIGNED 
: eet ‘ Feb. 
—_— > 
ce 7 lace an ieee 
Zao, Gul NAL, CREMAT IZ Mec. Pp ae OR CREMATORY 22d. LQCATION IG town, arcounty) —__(Stofey 
A VPs CAL = 
Ue’ n 


DUE TO 
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aves! Wie eae: LAK YB CI Ledese ate / (Beals a /1 Sy 


MEDICAL CERTIFICATION 
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RAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs offer death: Page 4 
page 3 shauld be detached for use as the buri 


ith 


d in by the funerol directar, 


a 


Pages 1 and 2 shauld be filed 


‘after death. 


ficate be executed within 24 haurs after death: Page 4 
e carbon papers. 


vy 
how 


La] 


Then please re 


ar removal, and in any event within 72 


he burial-transit permit. 


retained by the hospital or altending physician. 
RAL DIRECTOR: After this certificate has been signed by the attending physician and completel: 


the registrar prior to burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certi 
page 3 should be detached for use as t! 


Se 


2a 


MARY Een DS VAMC oer eee en BALTIMORE, 8 11091 
CERTIFICATE OF DEATH seme yo 
) 1. PLACE OF DEATH 2 Ree atpe oe (Where deceased lived. If inslitution: Residence before aaah 


COUNTY. - STA ~ 
ths marriano || ° Ways jel ON) Fea 


b. et ee ye {If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


d give nearest town) 2 Le a 0 a. ee d - i 


as7e 


d. NAME OF poste {If not in prey give street address) /d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITU . We IN A FARM? 
weal, & a. Ti ego 
3.N First Middl ‘ qi 4. DATE ¥ 
NAME OF a idle r Month Day ‘eor 
{Type or print) ; SeaTH 2 hie 19.57 


9. AGE (in yeor [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) | Months] Days | Hours | Min. 


ry ie & COLOR OR ince z at NEVER MARRIED [] | ® a oA de 

sedis. He 

10a. eu. OCCUPATION (Ge kind of work done] 10b. KIND ¢ OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fopeign country) // 12. CITIZEN OF WHAT COUNTRY? 
iy) d [jt CL -4 ZAN : 


Va. MOTHER'S MAIDEN AME 


UV 

Veo Sows, 

15. Ea Fee a IN U.S. ARMED id 16, SOCIAL SECURITY NO. Vitfe 

{Yet, no. oF unknown) (fF yes, give wor or dates of service) W, ry, ub ae: 4 
(eo a ee a a ee dAnat dtl SCAU LY Nira Lah 


ih | [18 CAUSE OF DEATH [Enter only one couse per line foro) (0). ond fA] INTERVAL BETWEEN. 
y ‘ ONSET AND. of ATH 


Beek, 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


3 { DUE TO 


Conditions, if any, which (b) 
gave rise to immediote 
cause (0), stoting the under- 
lying couse lost. 


ete LY) 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. NTRIBUTING TO DEAT) BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(44]19. WAS AUTOPSY 
“e o iss 4 
200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ie Yeor |20d. INJURY OCCURRED  20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour 0. 11. White Not stile factory, street, office bldg., ai 
p.m. Jat work [] of work 


ae | certify PF { Vee. the deceased from... (CZ. AG, wb, to. eho ame ithat | last saw the deceased 
~~. 19).__\____, and that death occurred at 2:Z5m, from the causes and on the date stated above. 


Mh he. COPEL. prey sd 


PHYSICIAN'S 
NAME (Type! F Bux SAYS ict) AY EU /me Ue Ne es Dee atin a ste ronie 7) (fc he aes ee 
To. BUR QN, | 2b. DATE THER! ION (ci 4 a 
RA bo eee, ee a id 
A vf L/VG-E 4 AA B24 HEP cy 
(73. a FERAL ETE a ADDRESS: 24a. WA REGISTRAR 7) 
Gori Dabber DATE LOL KLE. 


MEDICAL CERTIFICATION 


S. 


ithin 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1191 CERTIFICATE OF DEATH 


H1092 
Reg. Dist. No. ne) 


ee 
=a 


oe 
\ 


“7. PLACE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


ithin 72 hours after death. 


uv 
a 
= 
=a 
o 
= COUNTY TALBOT MARYLAND STATE COUNTY 
s CITY (Hf outside corporate {imils, write RURAL LENGTH OF STAY CITY {if outside corporete limils, write RURAL end give nearest town) 
5 OR ay td ive nesreat town {in this plece) OR 
r7] ATOWN 
2 ae || = OXFORD LIFE Y 
3 3 HOSPITAL OR 7 STREET (ifrurel give locetion) 
3 a INSTITUTION OR £ AppRess 
3 E08 STREET ADDRESS 
4 —==— 
YW 35 3. NAME OF First) (middle) Tesi] 4. DATE (Monti (Dey) Teer) 
— DECEASED 
a Be (Type or Print) E. DEATH 16, 5 
J a> 
3 a << 3, SEX 6 COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest bithdey |_IFUNDER 1 YEAR (IF UNDER 24 HRS. 
2 23 WIDOWED, DIVORCED, Monts 11" Barca Dasa Hemsal Mine 
3 gs | Female White iPbied Sept, 20, 1881 75 ves. 
= 100. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS THPLACE (State or foreign country) 12. CITIZEN OF WHAT 
a =D. | Sy tiS) most of working life, even If OR INDUSTRY COUNTRY? 
roll 
< U.S. 
3 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Ose i |_Mary Dafford 
res 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
2 3 | (es, no, or unk.) | Uf Yes, give wer or detes of service) 
f= 16. MEDICAL CERTIFICATION = F INTERVAL BETWEEN 
a 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH /, 7 5 ONSET AND DEATH 
ted XK 
z rT, IMMEDIATE CAUSE “ a SAY fe Cone b tee, 


ANTECEDENT causes} DUE TO (7p, y Lt), BE ete 2/ 

DISEASES OR CONDITIONS, IF ANY, (8) f a 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

(Gh 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


Seyse # Ue atta, (3) 


ined by the hospital or attending physi 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


196, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
yes [] NO 
{County} {State} 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY [Menth} {Day) (Yeer) (Hour) 


2le. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, ferm, fectory, | 21c, WHERE DID INJURY OCCUR? {Cily or town) 


oat Ee ORY: OCCURRED 


Ne ile 
EL) ae o| 


21. HOW DID INJURY OCCUR? 


al pase 


M, 


22. I hereby certi 19.2.7. that | last saw the deceased 
alive on....£F 19.4. .M, from the causes and on the date stated above. 


ae: A ; ADDRESS (Stree!, city, town, sists) / DATE SIGNED 
“eter Ve Ls M.D. VA. Ue ZZ a7 “a 


ENDING PHYSICIAN OR HOSPITAL: The law requires that th, 


ottom copy may be reta' 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit 


YS AISC 1-55 10M°== 


2 23. BURIAL, Lite DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or, edunty) (Stete) 
o REMOVAL (SPECIFY) A 
Burial Jan. 19, 19 a! Cemetery Oxford, Maryland wen 
i 24, REC'D BY REGISTRAR REGISTRARS SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


E., Newnam f Son Easton, Md, 


3A nvay 


£66I 8g NY 


Oa 193i ; 


1 


in by the funerol director. 


in 24 hours after deoth: Page 4 


A 


Poges 1 and 2 should be filed with 


Then pleose remave carbon popers. 


ate has been signed by the attending physician ond campl 
the registror prior to buriol, cremotion, or remavol, and in any event within 72 hours after death. 


be retained by the hospital or attending physician. 


INERAL DIRECTOR: After this cer! 
ge 3 should be detached for use as the burial-transit permit. 


6 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed 
a 


3 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
01093 
i Twe CERTIFICATE OF DEATH 


4 Reg. Dist. No. 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admision) 
°. a. b. COUNTY 4 
Talbot baited) Maryland Caroline ¥v 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
RUEAL ond give nearesttown} A 
Laston"= al Sx%@.Federalsburg 
a Pa _ {If not in hospital, give street oddress} d. STREET ADDRESS e pte ce 4 
aston -— Preston Road 211 Maple Avenue yes [] No 
3. NAME OF Fi ida DATE 
NAME SS __ Fin Middle tos DA ~ Month oy ae 
(Type or print) Wilmer Thomas Rowins DEATH anuary 25 i 57 
5. SEX 6. COLOR OR RACE |7. MARRIED [53 NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER  YEAR]IF UNDER 24 HRS. 
v lost birthday} [Months Min. 
White wivowed [] DivorceD [j July 20, 1883 T yes. 


Male 
10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ‘ ¥ 
Maintenance Work Automobile Agency| Dorchester Co., “aryland| U.S.A. 
I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas R. Rowins Margaret Wright 
15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT $ Address 
__. | Stes. oF unknown) {tt yes, give wor or dates of service} e 
O No 214-12-5720| Mrs. Maude E, Rowins, Federalsburg, Maryland 
18, CAUSE OF DEATH [Enter only one couse per line Ce, (b). ond (c)) Ye INTERVAL BETWEEN 
ONSET AMD DEATH 
iF a y 
mnvoonsecnee, OL ale Yack 
“eu . DUE TO phesate lA; ; . a 
Conditions, if any, which Liv NiLtr2 G Gr tao Virb’ 


gove rise to immediote ¥ 


#1e (o}, stoting the under. (DUE TO . 
a eS ra) aaa Woof 3 


é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was Autopsy 
e 

$ yes []_ No 
& | 20s. ACCIDENT WAS _UNDEREYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 

s 

a 

¢ 

= 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
Hour em. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [J ot work [J ‘ 


21. | certify, that | attended the deceased from_Yiikiig /O_, bre Akay an 192 &.that | last saw the deceased 
alive pees ed wAG__.Ghd that death occurred at 2S50P_M, from the causes and on the date stated above. 


7 ESS (Street, city o mn, store} DATE SIGNED 
wn Ldn bd Fed 
NAME type) WU, 8, Lemon M.D. Federalsburg, Maryland 


Re. nee 2b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY ‘272d. LOCATION {City, town, oF county) (Stote) 
2 F C 
Bartel |Jan, 26,1957 Hill Crest Cemetery Federalsburg, Maryland 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 2- ISTRAI GMATURE 
J.J.Framptom and Son, Federalsburg, Maryland f) A), 4 ) ds 


3g °A nvauna | 


iol ® 934 


Waraoe 


MARYLAND STATE DEPARTMENT OF HEALTH—BSALTIMORE, 18 
03 CERTIFICATE OF DEATH 


01094 
ve OFs 


a 


Reg. Dist. Ni 
as ’ 5 ee ae 2. bagel ua (Where deceased lived. If institution: Residence before admission} 
Yy 
= £3 ale “A Talbot MARYLAND Mary land b. COUNTY Tees 
©. Sip b. cry Or TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib <. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
g $2 Lee Fr neorest town) bw, 
> Sz T O-» Rural Royal Oak, 
2 32 ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 7 ‘STREET ADDRESS e. IS RESIDENCE 
o =" ‘OR INSTITUTION ON A FARM? 
v ao YE! 
3 8 SF NO 
2 £5 3. NAME OF First Middle 4. DATE Month Yeor 
= >o- DECEASED 
S28 Cesena fillard Berridge ayrisare BEATH Jan, 12 574 19 
s 3 5. SEX 6 COLOR OR RACE 17. MARRIED [>] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
e- 5 lost birthdoy) [Months] Days | Hours | Min. 
= male white |wreowe O oworceo(] | Jan, 4, 1889 68y- 
Swed 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8 3 during most of working life, even if retired) “ 
ves Farmer Tennant Farmer Talbot County, NM UE S.. 
re oy 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a os John Thomas Saulsbury Josephine Burridge 
3 
2 
x 
gx 
© 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Tes, po. of unknown) Itt yes, give wor or dates of sernce) J “ 2 p ey 
no 17-Je-78iG. Mrs. Harry W, Crosby Oxford, Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0}, 


¥ DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave corbon papers. 


Conditions, if ony, which 
gove rise to immediate 

cotse {0}. stoting the under- DUE TO 
lying couse fost. {c}. 


Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ifo}|19. WAS AUTOPSY 
yes no] 

20a, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 18.) 

OR CONTRIBUTING [) CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. {City or town) {County) {Stote) 

Hour a. m. While NSP stile foctory. street, office bldg. 
p.m, lot work [7] of work 


21.1 “lei that | atfended the deceased from. __. WSK, toh L_f Ze... 1935Z, that I last saw the deceased 


alive on... LL GF____.., 198 SZ...» ond me “8 occurred ot. Wary rom the causes and on the ue stated obove. 
ADDRESS (Street, city or town, stote) us SIGNED 


SENAon wo... 436. 2. Uh Oe: al 
J.H.P.GARNETT. st desi: md peer. a 


Zo. BURIAL, aoe 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote) 
REMOVAL Sead 
Bu al 


that the death certificate be executed 


quires 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
MEDICAL CERTIFICATION 


After this certificate has been signed by the attending phys 


y be retained by the hospital ar attending physician. 


'UNERAL DIRECTOR: 
the registror priar ta burial, cremation, ar remaval, and in any event wi 


fage 3 shauld be detached far use as the burial-transit permit. 


6: 


‘do. REC'D BY REGISTRAR 1 de. REGISTRAR  SAUGNATURE \ 
MY 


De Bes dea _ lest ee 


VS ANS (4) 
15M 9/55 


= 
> 
=| 
=< 
> 
ey 
i=] 
wn 
a 
> 
= 
m 
oO 
m 
ba = J 
> 
a 
= 
mi 
z 
Ss 
fo) 
Tl 
= 
m 
> 
ce 
= 
= 
{ 

wo 
> 
a 
= 
° 
wp 
m 
=) 


; 02232 
< gpg MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9 D> 


Conditions, if ony, which eo) Ruptured gall bladder with subdiaphragmatic abscess 10 days 


{nuteling Ine edetsigt CUETO and pleural effusion with compression of lungs 
couse last. =a © (e). 1 


bR oc 
é D> 2 f 3 tt3 
: ge, ” 1, PLACE OF DEATH > 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
— 2 @. COl . STATI rf TY 
as 5 Talbot mamano |] ° SIA Maryland  "S*" Talbot 
> 5 b. CITY OR TOWN {it ovtise corporate timin, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
te - por 
oie : ‘ond give nearest town} 
ae ees aston Six Days X22 Rural = Tra 
ee) 2 ¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireer address) d. STREET ADDRESS «IS RESIDENCE 
28 a2 
pace Memorial Hospi ta ves NOE 
i 8 First Middle Lost 4 DATE Month Doy Yeor 
533 5 A . 
zs>8 idles Martin jdward Wilson 19 57 
5 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED (.}| 8. OATE OF BIRTH 9. AGE (in yeors 
= Yost birthday) Min 
= £ Male Negro WIDOWED gq DivorcED Dec, 88 : 
Bo oF 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
Buea during mott of working lite, even if retired) i 
< ; 
eicbeie = abore ardenin Talbot County, Md, USA 
Bean ?( J 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2s g\_/ Albe Wilson Henrietta Blake 
=o 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Ae oe {Yes, no, of unknown} (if yen, give wor or dotes of tervice) 
ste No pa 222-20- p = aniey, ambridge, Md 
tS we 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}.] INTERVAL BETWEEN 
J PART 1. DEATH WAS CAUSED BY. 
3 2 | AMMEDIATE CAUSE (o) _‘Theraper nisadventul ith anesthesia 
gs 556% DUE TO 
° 
2 
z 
> 
° 
2 


é PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ma)} 19. si Sa ke 
5| G54 x ves(Q No 
= 200. EXTERNAL CAUSE WAS. 20. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port ! or Part Il of item 18.) 

& PRIMARY [) or CONTRIBUTING 

eect mena Expired on the operating table before exp, Laparotomy 

S | 20c. TIME OF INJURY —- Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County} (State) 
8 Hour 9. m. While Net while foctory, sirest, office bldg., etc.) | 

2 p.m. 19 at work [} at work H 


Medical Examiner's Office along with farm PM3. Page 5 may be retained for yaur files. 


Page 3 should be used os a buriai-transit permit. 
> 


21. I certify that | took chorge of the remains described obove, held on Autopsy [_], Inspection [_], Inquiry [7], ond find that 
deoth resulted from: Noturo! couses [], Accident [], Suicide [[], Homicide [[], Undetermined cause []. 


cute the certificate, writing the ward “‘pend 


TO DEPUTY MEDICAL EXAMINER: This certificate s| 


os 
2a 
. = P Mio, CHIEF MEDICAL EXAMINER [) oa 
=e ASSISTANT MEDICAL EXAMINER [} 
Bess EXAMINER'S 
sue NAME (Type) a DEPUTY MEDICAL EXAMINER [3 
ED e Za. BURIAL, CREMATION, | 22. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county) (Stote} 
Lae “REMOVAL (Specify) 
Buria apne Cemeters apne, Maryland 
f Pda. REC'D BY REGISTRAR b R g 7 
VS. ATSME(S} ' 
as ? Cambridge, Md. | par a + ay, Y] Orth 


